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(Caption of Case)
application for a Class C Charter Certificate from
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(FORM 1))
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)
)
)
)
)
) DOCKET

) NUMBER:

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) If this is your first time filing an application with the PSC, you will not

) have a Docket Number. The Commission will assign one to you. Ifyou

) have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print}

Submitted by:

Address'
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Telephone:

Fax:
Other:

Email:
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NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

'g Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emergency

Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Request for Name Change on Certificate Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

_pplication for a Class C Charter Certificate from

[P__ ,ty_ Or print)

Submitted by:

Address:

L.42 t 7c A

<Fo. o
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

71
Ifthis isyour firsttime filing an application with the PSC,you will not

havea DocketNumber.The Commissionwill assignone to you. Ifyou

have filed withthe Commissionbefore, a DocketNumberwasassigned

andshould be entered above.

Telephone:

Fax:

Other:

Emaih
,, ,r

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

I

NATURE OF ACTION (Cheek all that apply)
J

[] Application - Class C Taxi El Request to Amend Scope of Authority

"_ Application - Class C Charter

['-'] Application - Class C Charter Bus

1--] Request to Amend Tariff (rate increase, etc.)

['-] Request to Amend Passenger Limit

[-1 Application - Class C Non-Emergency [-'-] Request

['-'] Application. Class E Household Goods [::] Exhibit

[--1 Application - Class E Hazardous Waste [-'-] Late-Filed Exhibit

[-"1 Application [-"] Letter

[] Request for Extension to Comply with Order [] Proposed Order

Request for Order Granting Authority to Obtain Certificate of
r-] Public Convenience and Necessity to Be Rescinded [] Publisher's Affidavit

Request for Cancellation of Certificate ['-'] Reservation Letter

[] Request for Suspension [-"] Response

[-'] Request for Reinstatement [] Return to Petition

7q Request for Name Change on Certificate [--'] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. _..j_.___



FORM C-AC
PUBLIC SERVICE COMMSSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210
(Mailing address: Post Office Box 11649,Columbia, SC 29211)

CLASS C - CHARTER

dj
| it

Office 0 (803) 896-5100 - Fax A'-(803)-896-5199
I

DATE FC tf-st ri Z

fTi

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AN6
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann. , $ 511-23-10, ~et se . (1976), and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name. )

+O,O 7r M~

2. (a) Street Address of Applicant

(b) Mailing address, if different from street address

(c) Telephone Number 0, - 7"G6 ~( I

3. If incorporated, a copy of Articles of Incorporation must be attached. (If
incorporated outside of S.Crs need S.C. Secretary of State "Foreign Corporation"

Certificate. )

4. (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "D"included herewith.

FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210 '_/:' '=_', -3"_
._,y.

(Mailing address: Post Office Box 11649, Columbia, SC 29211) !i_: -q i-i-]

, r2J

Office # (803) 896-5100 Fax # (803)-896-5199 ,:-- ,._ ) ,

CLASS C - CHARTER DATE t..]/':'e,_ _/#,?x/ , !__:c_. _ : -7-!"

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, ets_LEg_. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.) ._ (...

_f

2. (a) Street Address of Applicant _/'.. _'C _7"(°7"7

:.tesr  c,

(b) Mailing address, if different from street address

_u m/v76'_

,

.

t)_Lt_' ,5'C

(c) Telephone Number yt¢,,_, 7 6] 7- ggO _/! r

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corpprat!0n"

Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

be sufficient.

.

.

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.



7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:

Cash

Assets:

Receivables

Real Estate
Buildin sand E ui ment-Net

Motor Vehicles-Net

Gara e E ui ment-Net

Machine and Tools-Net

Su lies on Hand

Pre aids and Other Assets

Total Assets

Liabilities and Equity:
Accounts Pa able

Notes Pa able

Mort a esPa able

E ui ment Obli ations

Accrued Salaries and Wa es

Other Accrued Obli ations

Other Liabilities

Total Liabilities

Ca ital Stock
Retained Earnin s

Total E ui

Total Liabilities and E uit

t. /c' yn .v /c gP~/a

8. Applicant is familiar with the provision of S.C. Code Ann. , $58-23-10, ~et se . (1976), and amendments

thereto, and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,

S.C. Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol. 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance

therewith.

(Name of Applicant's Representative) (Title)

of 6 ~ & 2 le' F'0 & W & C F/WE Z.(c the Applicant for the Certificate of Public

(Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

At

This the ~~dey of ~c 200

(Notary Public) (Signature of Appli 's Representative)

Commission Expires:

7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:
Month: _:f_ Year: _0_

Assets:

Cash

Receivables

Real Estate -_
....-.----

Buildings and Equipment-Net

Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Tota!Equity

Total Liabilities and Equity

 6.ooo

f

ft.3

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments
thereto, and R. 103-100 through R. 103-241 of the Commission' s Rules and Regulation s for Motor Carriers (Vol.26,

S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

"(Name of Applicant's Representative) (Title)

of C I4_,2I(_ f'o A_ /-_,'O T/#'I( Zz-_c__ ,theApplicantfortheCertificateofPublic

(Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

At

Thisthe ____dayof'_4_t_c'v'_ 20OC'q

(Notary Public)

Comm,   o. L:- - / I-

1
]
1

(Signature of Appli_'s Representative)

2



EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the transportation of passengers as follows:

Area to be served:

Number of passengers

Fares: 0 Cs /8 eI +7+1

By

Title

Rev. 10/03

EXI-IIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Applicant

Columbia, South Carolina

c
C/-¢,_ .ZL_.brO ,o icz.,. _/,,v _ A._-_¢.

For the transportation of passengers as follows:

Area to be served: _____/-/,A]IZLL-_j _"(,7 z_0

Number of passengers: /

,e
Fares" 3- O /)'//_. '/7_d"/'¢1_'

Date _/ /_'C_,,_ 6"_q

Title

Rev. 10/03

3



EXHIBIT D

PUBLIC SKRVICK COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF KQUIPMKNT

MODEL &
YEAR MAKE VIN ¹

WEIGHT
EMPTY

CARRYING
CAPACITY *

4500 C./~Pc M. oa lU I L. -" I0
1? ' Do dbc ~ I IC fL3N Kf %33

0~??v f a.GSw83s Z. Ilk'~ boy -z

~ Seats if passenger carrier.

Date: 4 /=~9 8'

C48g8d'kfg& /-c??. t 7/% g l ~
(Applicant)

(Applicant's Re esentative)

4 58
(Title)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

YEAR

MODEL & WEIGHT

MAKE VIN # EMPTY

_OOO

;S_oo

CARRYING

CAPACITY *

t_-7K631.7-3t_ kr_._o_3t

& _ 5-_ t_ 35- Z S-VJ(._-bo2cY&

* Seats if passenger carrier.

Date: 4 Fefl _

C144_ Ze_ _a .o l='c/._,T/m _ Lt.,¢
(Applicant)

(Applicant's Re_esentative)

(Title)

4



stet f2009 Timer 2i38 PM Toi HARRY MORSE INS. AGCY. , INC. 8 8245861 Johnson & Johnson Pa(rei 1

08/20/2008 11:28AM

OECA8 2678

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

gJ f-"
L

rf- C' DAMAGE LIABIUTY CERTIFICATE DF INSURANCE
(Execfjted in Triplicate)

Fied with SC OFFICE

This is to certify, that th

REGULATORY STAFF
(Nano of Conunssion)

National Casualty Company

(hereinafter called Commission)

(Name of Company)

(hereinafter called Compa y) of 8877 N. Gainey center Drive scottsdale Az 852M

v' (Home Office Address of Company)

Of PO BQX2191,GQQM CREEK.SQ2844$
(Address of Motor Carrier}

has issued to C)fAftLEQTQQ FJIJQ TII(6+
(Name of Motor Carrier)

8 policy or policies of Insurance effective from August 07, 2008 12:01 A.M. standard time at the address of the insured stated in

said policy or policies and continuing until caixelled as provided herin, which, by attachment of the Uniform I(/lotor Carrier Bodily Injury and Property

Damage Liability inswance Endorsernent, has or have been amended to provide automobile bodily injury and property damage liability insurance

covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has

jurisdiction or regulations promulgated in accordance therewith.
Whenever requested, the Company agrees to fur}ash the Coinmission a duplicate original of said policy or policies and ail endorsements

thereon.
This certithate and the endorsement described herein may not be cancelled without cancellation of the policy to which il is attached. Such

cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30)
days' notice to commence to run from the date notice is actually received in the office of the Commission.

Cpuntersigf]ed at 8877 N. Gainey Center Drive
(Street Address)

8cctlsd ale
(City) (Qate]

85258
(Zip Code)

this 18 day of Aug((st

Insurance Company File No. CAO021 8434
(Pohcy Number) (A

'
ed Coinpany Representative)

fftC 1633a (Ed, 8-89) IRB 3639 B

_te: " "/2009 Time: 2:38 PM To: HARRY MORSE INS. AGCY., INC. @ 8245861 Johnson & Johnson Page: 1

08/2012008 11:28 AM
i- 0ECA8 267_

. ,, _ d -- UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

_] _, _ '/'__ C DAMAGE LIABlUTY CERTIFICATE OF INSURANCE
L] v _[_ /t _ (Executed in Triplicate)

_ Fil"edwith ...S..C..O.FF!C.E.F .R.EGU.LA(.TOR.J.ST.AFJ.=,_ (hereinafter called Commission)

This is to certify, that th, Natio.na.l.C.as..u?._.y..C..o.mpan.y............................ i_'_';,i5o;,;6;A;,i..................................................................

(hereinatter called Compar ,) of 8877 N. Gainey Center DriveScottsdal_ AZ 85258
\ 7 ................................................... __;; __; __"_; _(_;_;_;"Y_...........................................................

has issued to _3H._.RLE_.T.OJ_.EU_.TJM.E.......................................... of .P.P..I_q._?.lP.I,_G.__O.$E..qKEE_._9.4.¢___.........................................
(Name ol Motor Carrier) (Adoross of Motor Carder)

a policy or policies of insurance effective from August07, 2008 12:01 A.M. standard time at the address of the insured stated in
said policy or policies and continuing until car_eil_'_'_{_icJ_Jl_el:_n,'_ich,'by attachment of the Uniform Motor Carrier Bodily Injury and Property

Damage liability insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has

jurisdiction or regulations promulgated in accordance therewith.
Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements

thereon.
This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such

cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the ,State Commission, such thirty (30)

days' notice to commence to run from the date notice is acluaily received in the office of the Commission.

Countersigned at 8877 N. Gainey Center Drive Scottsdale AZ 85258
................................................................................ _ .............................. (_,_i ............................. (__;_;) ......($treet Addre=m)

this .1.:_............................. day of _.u.g.q.s| ............................ 2 .e9..8..........

Insurance Company File No. CAO0218434............................................................
(Policy Number)

MC 1633a (Ed. 8-99)

........... __-_-._;.-.-_ _ ;;.= ._=_,.) ...................

IRB 3539 B



EXHIBIT FWA

Name: 0 4&5 /0~ j O'W/IWW ~c
Address: jCw C ztj ~gjLc

Tele hone No. f 7 " d Fax No.

U.S.D.O.T. No. ICC No.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No s,~ Pending (Subm
(If "yes", indicate rating and provide copy) Satisfa

it when received)
ctory

Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety oAicers in the past twelve (12) months?

Yes No~
3. Are there currently any outstanding judgment (s) against Applicant?

Yes No
(If"yes", indicate nature ofjudgmerlt(S.

Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes No

Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs associated therewith?

Yes No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested. )

(Applicant's Sig e)

Sworn to before me

At

This~dsy of 20U

(No Public)
Commission Expires: t

Name: C/a ,_gtc-,J' 7"oo

EXHIBIT FWA

z4._ C.

Address: <,-_ _ .7'efo s/c'_ /_/I.,'

Telephone No.._.T- 7_ 7 "Od z_ !
v

U.S.D.O.T. No.

f/4/_¢ °a¢ a/Lie,..j-'< a "t¢$3-,

ICC No.

°

.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

/
Yes No _,/ Pending

(If "yes", indicate rating and provide copy)

(Submit when received)

Satisfactory
Conditional

Unsatisfactory.

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in the past twelve (12) months?

Yes No V /

, Are there currently any outstanding judgment (s) against Applicant?

Yes No V f

(If"yes", indicate nature of judgment(s).

. Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations?

Yes _ No

° Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs associated therewith?

Yes _ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not

provide copy of insurance policies unless requested.)

(Applicant's S]gr_are)

Sworn to before me

At

This ! "_ ,, day of %--_-%, 20 O_._

(Nom.ry Public)
Commission Expires: [.0- _ "- "_.__._ i _'-

6



Feb 04 08 03:28p Checker Yel lac 8037846800 p. 4

The State of South Carolina

0+ce ofgecggt~a og /pe Jim Miles

I, Jim INQee, Secretary of State of South Carolina Hereby certify that:

CHARLESYQN FUhf TiNB, INC.,
a corporatk n dubs organized under the laws of the State of South Carolina on
June 7th, 2002, and having a perpetua! duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid aH lees, taxes
and penalties owed to the Secretary of S&e, that the Secretary of State has not
mal!ed notice to the Corporation that it is subject to being dissolved by administrative
a~&on pursuar. t to Section 33-14-210cf the South CaroNna Code, and that the
corporation has not filed artie!es of dissolution as of the date hereof.

Given under my Hand and the Great Seal of
the State of South Carolina this 40th day of
June, 2092.

~+)
zc. )

CLh

~~m(My Q~ ~& ~~ +
~&~~.c~p ~ ) i&loot~

le Mles, Secxebey of Qate

Feb 04 09 03:28p Checker Yellow 8037948600 p.4

The State of South Carolina

• 2"_'_:£ _"_:.:2 - .* - ....... ,

'.. . -- -,. - .

Office of ec ta a te Jim Miles_, r_ffc _ o_E_x(s_ence

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

CHARLESTON FUN TIME, INC.,

a aorporation duty organized under the laws of the State of South Carolina on
June 7th, 2002, and having a perpetual duration unless otherwise indicated

below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State. theLtthe Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by adminietrative

action pursua.nt t¢ Section 33-14-210 cf the South Carolina Code, _nd that the
corporation has not filed artic!es of dissolution as of the date hereof.

Given under my Hand and the Great Seal of
the State of South Carolina this 10th day of

June, 2002.

• • o
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QltfisAA'riftl94T QF ACVKNUK
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(iter a/06)
31Qa
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AEQUI(t~
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,
. rlrste ~ +ppI«atksn lor Charter flied with Sec~tary «State
' Cate ot "Rettueat tor authority to do business In Ihia state (porefgn corp. )

IttS Kfrloicyar Identi fICatian Nutnber lssi(vsss ('sv(s
((ssvs (ss i

O' Si
h

3. Location ot registered oif}ce ot itic corporadon In the state ot South Carolina ia' '.
city ot . Registered agent at such a(cdraft Ia

In trfe

4 t I i I in 'in

In r II T
. I I

It a +OteaatOhal OOrPOratin, are ati «IIarehOIdera, a~alt Ot tha Clireatttta (Or indIItitfuaia functIOnlng SS
dlrectorsI and 4I officers tether than +e secrelary «nd treasurer) cluaiiftec Ic practice the ttreteae(onaI
senricea e a in the orettont

n,

8. The nafnee and busInesa adttreaaea the directors itor Indi('Iduaia tunctf(acing aa dfrectorb) and prfnc(paI
Otficera In Ihe CcrPOraticn are:

SNIt Maine/Title Suatneaa Addteea and Ottlce

'I Is vE

I
,0

%. The total rlunlbar ot authertsect stlares of capital stock itelnized by was an(d sarlea, if any, wfthlrf ascn class
Ia aa IOIIOrra;

Nuniier Ot Shares Class Series

IQ- Tne total r(uniber ot laauec a&xi outatandirlg sharea ot capita»tock ItenlIsed by class and seriea, It arfy, wfIT'Iin

~ach ctaaa Ia aa tO(loerat
Nuniber Ot Shares Ctaaa Series

» Corporatlori Ieriotsubteot to taxealrf South Caroiinaa@dhas registareti toeonl ply with tile provis(ons
ol sC Code Secaon t2-04&0; attactl Iuatftioa1on.

Fee due WOl this rettert ~ ~ ~ ~ ~ v ~ v '. ~ ~ ~ v ~ v ~ v ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ h I

2 Interest dua
3, P'enalty due .

Tot4 - iree, Interest ar(d p'en4ty
~(Make renIIttenoe tIIe to SC Qeparttr(ent ot Rerenue. ) . Wa.

I rsr vnersI v(NIsraIAretreIol+f o(' afA%eleel elneeI'err(Ir res(srsrt(o(I lev' vsII(eII Ills IeIrs sl Ir Ine(ts, (trosre sseI e(ls ((stIIgq ~Iics((ss error(esnrios
IlsirrIrnfs eno srnrevaso. IIes seen erensrIe((I sr srr s(I(t is lo Iso brsf of vssl soovsvtrrsr one beseI» IIur r(Ie roInyielr n nIsee (n sera tsrrI.

Isa

_. --.-.___ Gorpom¢la_ _.rtot sut:_e&_ to tlx_l Ir_So_th Carolina _lad ha, regdster_l to COmity with t_e pr_i_!i0n$

- -- l l Ill II I II _L[ Ill Illll

__F_ due wire m_ _ .............................................................. I_ _. , , _ _oo
qrmmmdue .........................................................................I_2. I _

3 Penmty _,_ ............................................................................_"3.. __ __ |

-I4 To_,t. Fern, rmm'em _m_ Pcm_W

(i___ remi_ _e to _,_'__l_arl_enl Of R_I.) ..... ;t .............. _. :.. I_ 4. $,

_l)AVrr

_;lale.m,e,'_lss_= _Nkde,. has _een emsn,_md _ me w_d _st4 |l_eemmo__ k.m_4e411e'_t4 _ 4_true e.d ¢on_ _qv_n ms_e ,n_ ¢l_m.

• , , . ,_ .
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STATE OP SOUTH CAROLINA
SECRETARY OF STATE

CERIlFICQ ItI SE A ~~,peg PC~~+~~
OR!Q/tV& C g'. :::-., -) -, p;-„:C,.r,cc

Jlmv ~ JUi& 0 7 2002

ARTICLES OF INCORPORATION

5 FOR A
STATUTORY CI.OSX CORI ORATION

1. The name of the proyosed corporatioa is Chttrlestna Ran Time, Iac.

Z. This corporathm ls a statato~ close corporation, pursuant to Chapter 18,TMe 33 of the 1&6South
Carolina Code, as amended.

3. The iIdtial register! ot5ce of the cooperation ist

567 Jeseica Lane
Summervtle, Berhloy County, South Caro5na Z9483

and the laMal registered ageat at such address is: Thomas Q. Lee

4. The corporation is authorised to issue shares of stock as flows. Complete a or b, whichever is apylicable:

a
~~

The corporation is anthorLtod to issue a sbtgle class of shares, and the total nnmbcr of
shares aathorixed ls 10ANO.

b. f ) 7he corporation ls authorized to issue more than one class of shares:

Chtss of Shares Authorlaed iso. of Each Class

If shares are divided into two or more chtsses or if «ay cbass of shares is Nvided into series within a class, the
relative rights, preferences, and bmitatioas of the shares of each class, aad of each series wltldn a class, are 3s
foliowst N/A

5. The existence of the corporation sham begin as of the iiliag date with Secretary of State unhss othera lee

iadicated (SeeI33-1-230{b))tÃ/A

6. Unless speck5ed otherwise be}ow, the transfer of shares of stock of the corporatloa shaI be subject to the

restrictions set ont in +33-18-110through 33-18-130of the 19'M South Carolina Code, as amended. SyecÃy
sa3' vartatioas ln the statutory format in @33-1$-110through 33-18-130: N/A.

7. Caiess otlterwlse slteclQetl below the corporation shall have a board of cHrectors {See$33-18-210 of the 1%6)

[Xl This corporation elects aot the have a board of directors.
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ARTICLES OF ]!NCORPORAT/ON

FOR A _'-_-__. --...... ,
STATUTORY CLOSE CORPORATI[ON

1. The name of tie proposed corporation it Ch,srl.ml_lt ]run Tl=e, hlC.

2. This corporation Is a suttutory dose corporation, pursuant to Chapter 18, Title 33 of the 1976 South
Carolina Code, as amended.

3. The _ rep_eredl _ of the cooperation b:

567 Jesstea Lane

Summervtlle, BerSkJeyCounty, South Carolina 29483

and the lnlt/al registered agent at _ch address is: Thomas D. Lee

4. The corporation is authorized to issue shares of stock as _llow$: Complete = or b, whichever is applicable:

The corporation is authorized to isme a single class of shares, and the total number of
shares authorized Is 10.,000.

b. [1 The corporation is authorized to Jsaue more than one class of shares:

Class of Share_ Au/kor/zed ,No. of Eaeh Oass

If shares are d134ded Into two or more classes or i/any class or shares is divided into sertw within a clas_., the
relative rights, prefermees, and limitations of the shares of each class, and of each series within a class, are as
follows: NIA

_. The existence of the corporation shall begin as of the filing date with Secretary. or State unless otherwise
indicated (_t-:Z30(b)): NIA

q,

6. Unl_sa spoeHkd otherwise beJow, the transfer of shares of stoek of the corporation sha_ be subject to the
restrictions set out in _,_33-18-110 through 33-18-130 of the 1976 South Carolina Code, amamended. Specify
any variations tn the statutory format in §_33.-18.-110through 33-18-130: NIA.

7. Unless oUterwtse speci/lzd below tke corporation shall have a board of dlr_ctors (Se_ §33-18-210 of the 1_76)

IX] This corporation eleeu not the have a board of directors.
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8. Check, if applicabIe:

) This corporation eicos to have the prov%ious of f33-18-146 through 33-i.8-l", 0 of the 1976 Code. which
give the estate of a deceased shareholder the right to compel the corporation to purchase the deceased
shareholder's shares, apply. Specify any variations in the statutory format m @33-18-140tit."ostgh
33-18-170: i%A

'9. The optional provisions which the corporation elect~ to iaciade io the articles of incor poratiorr are as folirrws
, se: p3-2-ROB and the appiicaMe comments thereto; aud @33-18-339.35-~-ioe'0 aud 34-2-2ZI the 1976 S;.ruth
&'arolina Code): PIt,rA.

10 The name address aud signature of each iucurporator is a» f root 's (only oue is require&!):

Nance

Tii tntas D. 1.t. e

Atidress

967 Jcssica Lane
Summerviller SC 29483

Signature
r ir. ' i

(Address)

L Dalla II. Balls an attorney licensed to practice in the State of South Carolina, certify fha. the corporation,
te v ist&se ar, cies ~e incorporation tbxs certificate is attached. , has complied with rite retrioiremeuts of Chapter 2,

' ' ~of the 19.tb Sositl; i"'aroliua Code relating to the aitieles of incorporation.
Dated: Sparge 000

4 '!f
I'ost Offtce Box 419

(Signature)

Dallas D. BaQ
(Type or Print Wamej

aai!,attae 0C te04)t
{City, et: '. .ZJri)

FILING liti STRUCTIONS

I, T»'o apres of this form, the oAgiaai and either a duplicate original or a unformed copy roust be filed.

I'the spate otr thi; form is insuificient, please attach additional sheer0 tromailrlng s reference to the apltroftrkrte p;, -aph iu th&. 0

fot Ill

S. 'i'he ihe ttr be Pard at the time Of The aurtg Of thia ferru iS Sllaa WhiCh itleiutteS the' feaOariag Sia,OO t|tirrg fee fOr the ArtiClrS ~:,
'

ItlCOrPltrtttien; St 90 for the filing tstx; $25 for theimluimum ticerttle fee. Aitach one check in the axnoslat of SI'05.0Q nlade D abia
tn the OIIice rrf the Secretan of State to the Af'icies when Pled,

4 THI 5 PGR01 MUBT BK AccoMPANIE D BY TKK F:HsT M~:PoRT oi 4 GRPGEL4xio;xs (sec $12-19-021.
040

I'OI. ,LOVE'ING CONSPICUQL'S NOTICE:

THE RIGHTS OF SHAREHOLDERS IN A STATUTORY CI OSE CORPORATION MAY DIFFh'. R M4TEIUALLY FROM 'i'HK

RIGIITS OF SH4RKHOLDERS IN OTIIER CQRPOR4TIONS. COPKS OF THE ARTICLES OP PlCORPORATIOiti AM3 iiY-
I A'lV+e 5 RARRROLIi'FRS' 4GREKA1K.'0iTS ~+I) OTIIKII DOCl. '. ME.',4tiTS, ANY OF lttrtHlCII .'441AY RESTRICT TRANSFERS A', 'I!
4 i' FE& "I YOI'LNG RIGHTS, MAY SE OSTAifttED BY A 5'rL4'BEHOLDER ON «VRI'I T:. & REQUEST TO I HE CQRFOR ATIOl'".

R.4" TUFA I'GR &IS TG: Offke of Secretary of State
Cooperatioo Divislioa

P.G. Sos. I l 350
Columbia. S.C. 29211
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8. Check, if applicable:

I! This corporation elegts to have the pra,-lsious of §§33-18-.140 through 33-t.8-170 of the 1976 Code, which

give the estate of a deceased shareholder the right t_ compel the corporation to purchase the deceased

shareholder's shares, apply. Specify any varie.tion_ h_ the sta_Jt_, f_at in §§33-18-14{) through
33-18-170: _N/A J

9 The optional provisions which the corporation elect:_ to inclede in the arfictes ufinc_rporation are as follows

,i_e_ _ §33-2-102 and the appUcable comments there:o; and ,_33-18-330. 35-2-105._ and 35-2-22I the 1976 S_,uth

CaroKna Code): N/A.

10 rhe name address and signature of each incorporator is a_ f)I[ows (_aly o_e is requfirvd):

Address

557 Jessica La.ne

Summerville, SC 29483

Signature

1 I. L Dalla_ D. Ball, an attorney licensed to practice m the State of South Carolina, ¢er_it_' tha_ the corporation,

te _, _se a_e/es J in_'.orporat_on this certificate is attached, has complied with the requirements of Chapte.r 2_

e,_f the 1976 So,J,k Carolina Code relating to Ihe articles of incorporation.

_ - _, b.----.,_---------_- - Po_t Office Box 419

(Signa_ure_-_..----- _ (Address)

Dallas D. Ball

(Type nr Print Name)

_aP..e_ntlne SC _9002

(City, State, 7Ap)

FILING II_STRUCT[ONS

t, Two _p_es ofthls forr_ tbe original and either a duplicate original or a _vnfmmed copy .,trust be filed.

2. _" t[,_: _pa_e on :hi; f_rm is insufficient, plea;e attach additional sheers _.'omaJning _ r_ferance te the a_propriate p_,. "-aph te fl_'._
_0 I'llh

3. The let. to be pa_d at t_e time of t_e _li_g of this form Is 5[_5 WhiCh iac.lt_des the followi_lg S|O,@O I]UI_ fee for the Artlcbes ,f

Incorporation; $100 for _he f'tlit_g tax; $25 for the:minimum 'Jcen._;efee. Attach one check in the axrtouztt of $135.00 made p_-abl_
to the Ofl%e ar the Secretar)" of State to the Articles whe_ C.q_d.

4. THIS I?OR_I MUST BE ACCO['vIPANIED BY 'I'][EF.FIRST EEPORT O}_ CORPOF_,_ONS (_¢x..§12-19-02).

._LL SELARE CERTIFICATES ISSUED BY A SYATUI'ORY CLOSE CORPORATION MUST CO_xAII_ "FKE
FOLLOWING CONSPICUOUS NOTICE:

3"HE RIG._TS OF SHAREHOLDERS i_ A STATUTORY CLOSE COR.PORAT!ON MAY DIFFER MATE_LI.ALL¥ FROM THE
R IGIUIrS OF .'.;HAREHOLDERS IN" CTiiER CORPOILkTIONS. COPIES OF THE ARTICLES OF INCORPOP, ATION ._ND t;Y-

LAWS, ff_IAREHOLDERS' _GKEEMEN'rS ._'D Q'I'HE_ DOCUqVIENTS, A.NY OF WHICH MAY RESTRICT TSL.gNSFER5 A_;D

A.t;KEC'I VOI'L_'_G RIGItTS, MAY BE OBTA.gNED BY A SHA_:,_EklOLDER ON "NR/2"I'E_', RI, QUEST TO 1 HE COR_OI_.TIOr','.

R El UPN FORMS TO: Office of Secreta_ of Sya_e

Cooperation Divi_a
P.O. Bog. 1 I35|

Columbia. S.C, 29211


